Background: Drinking from a lidded beaker increases the risk of aspiration as it encourages a head back position where the neck is extended, opening the airway. Carrión et al. (2015) reported that 47.4% of Frail Older Persons admitted to an acute geriatric unit presented with oropharyngeal dysphagia, therefore limiting aspiration risk is an important consideration. It was subjectively observed by ward staff that lidded beakers were commonly being used for patients. This project aimed to investigate and reduce the use of lidded beakers on a care of the older persons' ward. Methods: A quality improvement methodology was employed. Quantitative and qualitative methods were used to investigate use of lidded beakers on a care of the elderly ward.
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Discussion groups and questionnaires were used to investigate staff perceptions and knowledge, to inform the intervention. Weekly education sessions were provided to ward staff and weekly auditing was completed to measure the use of lidded beakers throughout the intervention. Descriptive statistics were used to illustrate data collected. Results: The initial audit showed that 80% of patients on a care of the elderly ward received their tea in a lidded beaker. The intervention resulted in a steady decline in the use of lidded beakers over a 7 week period, with only 6% of patients receiving their tea in a lidded beaker by week 7. Conclusions: An education focused quality improvement intervention was successful in reducing the use of lidded beakers on a care of the elderly ward, which is an important consideration in reducing aspiration risk. References Carrión S, Cabré M, Monteis R, Roca M, Palomera E, Serra-Prat M, Rofes L, Clavé P. Oropharyngeal dysphagia is a prevalent risk factor for malnutrition in a cohort of older patients admitted with an acute disease to a general hospital. Clin Nutr 2015; 34: 436-42. iii13
